
Mother of Good Counsel  
Membership  Form 

FAMILY INFORMATION

Primary Contact

*First _________________________ Last____________________________________________________

Mailing Address
*Street Address ________________________________________________________________________  

Address Line 2 _________________________________________________________________________  
City __________________________________ State __________________________ZIP Code _________
Physical Address if Different from Mailing Address  
Home Phone* __________________________________  
Cell Phone* ____________________________________  
Email* _____________________________________________________________________________  
Date of Birth* __________________________________Marital Status_______________________ 
Religion ____________________________________________________________________________ 
Occupation____________________________________________________________
Company/ Organization _____________________________________________________________

Sacraments : Baptism Y/N  1st Communion Y/N  Confirmation Y/N 
  Date_________ Date_________ Date_________

ADDITIONAL ADULTS IN HOUSEHOLD
1. Name

Cell Phone*  
Email*  
Date of Birth*  
Marital Status 
Religion
Occupation
Company/ Organization
Sacraments : Baptism Y/N  1st Communion Y/N  Confirmation Y/N 

  Date_________ Date_________ Date_________

(Over)



2. Name
Cell Phone*  
Email*  
Date of Birth*  
Marital Status 
Religion
Occupation
Company/ Organization

Sacraments : Baptism Y/N  1st Communion Y/N  Confirmation Y/N 
  Date_________ Date_________ Date_________

Children IN HOUSEHOLD
1. Name 

Date of Birth 
Gender 
Year in School 
Sacraments : Baptism Y/N  1st Communion Y/N  Confirmation Y/N 

  Date_________ Date_________ Date_________
2. Name 

Date of Birth 
Gender 
Year in School 
Sacraments : Baptism Y/N  1st Communion Y/N  Confirmation Y/N 

  Date_________ Date_________ Date_________
3. Name 

Date of Birth 
Gender 
Year in School 
Sacraments : Baptism Y/N  1st Communion Y/N  Confirmation Y/N 

  Date_________ Date_________ Date_________

4. Name 
Date of Birth 
Gender 
Year in School 
Sacraments : Baptism Y/N  1st Communion Y/N  Confirmation Y/N 

  Date_________ Date_________ Date_________
5. Name 

Date of Birth 
Gender 
Year in School 



Sacraments : Baptism Y/N  1st Communion Y/N  Confirmation Y/N 
  Date_________ Date_________ Date_________

I / We are  interested in the following groups, ministries, activities, at MGC:
Please circle any programs or ministries at Mother of Good Counsel which you would like to hear more 
about. 
Becoming Catholic (RCIA)
Parish Planners ( Parish Council) 
Sacraments: Baptism, First Communion, Marriage  
Adult Faith Formation
Pastoral Care (prayer and support groups) 
Outreach Ministry/ Social Action  (Food Pantry, help with general outreach) 
Family Life and Religious Education  
Teen Discipleship (teen youth group & formation) 
Spirituality (retreats, prayer groups, spiritual companionship visiting parishioners) 
Liturgical Ministry ( Extraordinary Ministry, Lector, Usher)  
Music Ministry-Sunday Choir
Other : _________________________________________________________________  

Comments:

If there is anything else you would like to learn about Mother of Good Counsel, please let us know here.


